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Provider Self-Assessment of Medication Storage and Administration

Center Name:

Medication Administration and Documentation

Yes

No

N/A

1.

All medications are listed in the participant’s health record including
drug name, strength, frequency of administration, and name of
prescriber.

no

PRN drug orders include indications for use.

All medications administered by center personnel are properly
labeled.

All medications are administered within one hour of the time
prescribed, as indicated by the time scheduled and the time given
documentation.

The documentation of all injectable medications includes the site of
the injection.

The documentation of all topical medications and transdermal patch
medications include the site applied.

The documentation for all PRN medications includes why it was
administered, and notes medications effectiveness.

The center retains a pharmacist who provides monitoring of policies
and procedures related to medications at the center, communicates
directly with participants, pharmacies, attending physicians, and
center staff on matters pertaining to individual medication needs,
and furnishes a written report on the status of medication related
services at least quarterly.

Medication Self-Administration and Documentation

Yes

No

N/A

1.

The functional status of each participant who self-administers
medications has been assessed. ( e.g. using an industry standard
self-administration of medication tool such as the Medi-Cog)

Participants who self-administer medications are authorized by their
physicians to self-administer medications at the center.

Participants who self-administer medications have been assessed
as independent, and do not require supervision and/or reminders.

The health records of participants who self-administer their
medications indicate which drugs are self-administered at the center.

Training in self-administration of medications is provided to all
participants based on the recommendation of the MDT.

Page 1 of 2

CDA CBAS (Rev. 05/16)




CALIFORNIA
s

DH‘;\:L&:II T OF COMMUNITY-BASED

AGING CBAS

T COMMUNITY-BASED ADULT SERVICES ADULT SERVICES
Provider Self-Assessment of Medication Storage and Administration

Center Name:

Medication Storage Yes No N/A

1. The center has written policies and procedures governing all aspects
of medication storage, distribution, recording, and disposal in the
center.

2. All prescription medications stored at the center or administered by
nursing personnel are appropriately labeled with the pharmacist’s
label, including: prescription number, participant’s name, drug
name, drug strength, directions for use, name of prescriber, and
expiration date.

3. All over-the-counter medications are appropriately labeled with
manufacturer’s label, including drug name, strength, directions for
use, and expiration date.

4. All medications are stored in clean lockable cabinets, drawers or
rooms accessible ONLY to those licensed medical, nursing, or
pharmaceutical personnel designated by the center.

5. Medications are stored in an orderly manner with external use
medications stored separately from drugs for internal use.

.

ALL drugs stored at the center are within the expiration date.

~

All medications requiring refrigeration are stored at a temperature of
between 36F and 46F.

8. If medications are stored in a refrigerator with food items, the
medications are in a closed container or compartment clearly
marked “Drugs” or “Medications”.

9. The overnight medication storage record includes the participant
name, drug name, drug strength, prescription number, date received
into the center, and date medication returned to participant, if
applicable.

10. All medications belonging to participants who have not visited the
center for more than 30 days have been returned to the
participant/family or destroyed.

11. The medication destruction record includes the participant’s name,
drug name, strength, quantity, and the prescription number, if
applicable.

12.The destruction record has been signed by the registered nurse and
either another licensed nurse, the center administrator, pharmacist
or physician as witness to the destruction.

The information provided above is accurate and true.

Registered Nurse (print and sign name):

RN license # Date:
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